DEPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH . ?63;043688
/1 "

Registration District No, —. ... mmmem-_Primary Registration District No.._b_g__‘é__ _-_Registrar's No. ____ " _°___ " _____
DO NOT WRITE KN ;
ON THIS $TUE AMENDED 5D 6 31

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decested lived. |f institvilon: Residence before
a. COUNTY B Oward 8. STATEM 1 ssourie county H OWard sdmission}
b. COILY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CCI,TY Inside Limits
R
TOWN Fayette 4 Months own Fayette Ya i N D

. ;Lg.ép“wEoCR!F {If NOT In hospital, give location) Inside Limirs d. ASI';RERET {If outside, give |ocation) Raside on Farm
oo Rhodes Nursing Home |y, 7 NoDO S 206 watts Yo O Nof3

V3 300
Rev. 4/59

Wi s/
mu’

DATE AMENDED

3. NAME OF DECEASED Firar Middle Last 4. DATE Month Day Year

(Type or print) Willard ThompSOn Crigler ng Nov. 26 1963

5 SEX . (r;%o{ %R RACE 7. Mar!iﬂ Never Married [] |8, DATE OF BIRTH 9. AGE (tast birthday) ] IF UNDER ) YEAR | IF UNDER 24 HR
i

l'.fale Widow Diverced [] T/2 1 /1 880 83 .| Menths Days Hour_a-T Min.

10a. USUAL OCCUPATION (Give kind of weork dons | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
drieyr] 1 “CET LR o U.S. Mall Howard U.S.A.
13s. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George C. Grigler Sarah Cropp Willie Smith

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCial SECLHINTY NG [ 17, INFORMANT Addrens

{Yes, ncNoéunknown)IUf yas, give war or dares of servi MI‘S . W. . T . Cri p:ler Fayett e I‘{O .

18. CAUSE OF DEATH (Entar only one cause per line Tor {a), . cl. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE () ] T sarn -
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olowiw
o

o

DOCUMENT

Conditions, If any, DUE TO (b)
which gave rise to

sbove cause (a).
brona® coone o M g Pvellecen -
Iying cause last. DUE TO [¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsted 1o the terminal PART H). I deceasad was  female - was |
disesse condition given in PART | (8} thara a pregnancy in last 90 days.

l O Yes I O No_l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART IT of item 18.)
PERFORMED? O O =]
YES(J N

20c. TIME OF ¥ Hour Month, Day, Year
INJURY a.m,
P,

20d. INJURY QCCURRED 20w. PLACE OF INJURY (e.g., in of about home, | 201. CITY, TOWN, OR LOCATION COUNTY

" WHILE AT WORK farm, facrary, straat, office bidg., etc.)

NOT WHILE AT WORK []

21. 1 anended the daceased fro Io_é__&%,_nnd last saw hun alive an //_/)' & {/é L ]

// " )0- on tha date staied asbove, and te the best of my knowledge, from the causes stered.
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MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

225. SIGNATURE [Degroe or title) 22c. DATE SIGNED

/-2 Y46
Z3a, BURIAL, CREMATION, | 23k, DATE j 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN [City, town, of county} ¥ (State)
REMOVAL [Specify)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

| /-C5-65

L4
(Licensed Ernbalrner‘l Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

., ‘
| hereby certify that the body whose name is reco;giéd ‘on the reverse side of this certificate was embaimed by me,

ar by Student Embalmer No._____

working under my personal supervision. - @M
Student Signed %
Signature of Student Embalmer :

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is nol embalmed, fact should be so stated above.

an

%
N
N
®
(.')\.
w




